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in the following listed application(s) or patent(s): 


Patent Number 
(if appropriate) 


Application Number 


Patent Date 
(if appropriate) 


U.S. Filing 
Date 


09/330,310 
09/660,500 
10/078,377 
10/307,480 


11 June 1999 
12 September 2000 
21 February 2002 
20 December 2002 




(check one) 

Typed or 
Printed Name 

Robert W. Faris 

| | Applicant or Patentee 

Signature 


j ] Assignee of record of the entire 

Date 

January 16, 2003 
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3.73(b) is enclosed. (Form 
PTO/SB/96) 

[X] Attorney or Agent of record 

31,352 
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Arlington, VA 22202 
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